1. Mr Edwards exhibited to the Society iwo plaster casts of a leg, on which he had operated in consequence of the awkward and inconvenient position in which the knee-joint had become anchylosed. The patient had sustained compound dislocation of the knee backwards, and as this displacement had never been re-adjusted, the limb became anchylosed in an exceedingly distorted position, the leg and thigh being placed at a right angle, while the condyles of the femur projected^considerably beyond the head of the tibia. By 
